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jr-e~|  FILED DEC 14 950~ STANDARD CERTIFICATE OF DEATH Sttt File Novorermme
BIRTH NO. REG. DIST. NO. ,_3_I_L PRIMARY REG. DiST. no..é,QZé Registrar's No. }Z.*j._...._..
1, PLCSEE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
oo || BN 8, Louie ~STATE Mo, b COUNTY 8%, LoWtd™
7’ / b. Cé};‘( (11 outaide corporate limita, writa RURAL and givs ‘?‘:‘I’ LENGTH OF c. CITY (If outalde corporata limity, wyits RURAL and give township)
townghip) this place}
10w Rural, Meramee TWahp "53‘ ¥ 2ftown Rural, Merames Twahp, ‘Lov—o
g d. FH&%PFIBAMEOOF (If not in hoapital or Institution, give streot add or ASETDR%EE% (I rural. give locatfon) /] T
i Lo
o insorion Batherton Rd, -Latherton R4,
8 = NAMEGE & @inD b. (Middle) < (Las) i CONE (i) (Dap) _(rem)
= { Type or Print) Katie ‘ R, Hahn 2 o Nov, 28, 18560
é 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH Y AGE Tn veen| v noa 1 YOR | ¥ WO u
" i (Bpacify) o] Deye | H Min,
Female / | White Widowed" ~.2=" |Jan, 3, 1877 | "73 il
Q 10a. USUAL OCCUPATION (Give kind of wark- | 10b, KIND OF BUSINE.SS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
5 durinl'mwtf?tkiuu!c mn'i.f@ﬁnd) DUSTRY . £ COUNTRY.?
i ugew “A§~.Own home 8t, Louls Co, Mo, © DA,
< 13a. FATHER'S NAME %‘% b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE e
Jo Bayer _ Caroline Unland | Phillp Hahn
fé e R M1, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S G| GNATURE OR NAME ADDRESS
ﬂ”-‘?ﬁ z fi y ownr or dates of service} NO. 5. 1
3 v | none ‘John.. Hahn, Chesterfield, Mo,
| 18. CAUSE OF DEATH .,‘ﬂ MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyoneceussper | I. DISEASE OR CONDITION @é/l_ ONSET AND DEATH
Z |/ lmofor (e), (&3, and (¢ | DIRECTEY LEADING TO DEATH"q) i %
i “Ths does nat meen ANTECEDENT GAUSES : ) W
the mode of dying, such | * Morbid conditions, if any, gistng ouE'TO ("3 oA
3 o heart fallure, axthenic, | rise Lo the abovr canse (a) stati: ng ’l"";w.,
Bl ete. 7t means the dip. | e underlying canselast.” - 0 o 5 e
o ease, injury, or complica- dDUE”TO 0] : 'L/’ 22 /
=" || tion which coused death. | 11:"OTHER SIGNIFICANT CONDITIONSE-; / "
g Conditions contributing to the death but 3 /.‘j MW
El related to the disease or condition mtuina dznﬂl .
i |f 19n. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
,Z_',' 42 Z ’ ves [ wo [
» || 2e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (4.5 Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home. h?n \fustory, sirest, office bldy..et0) v
z HOMICIDE - . AR I -
g 21d. TIME (Moath) (Day) (Year) (Hour) zle“imimv OCCURRED | 2If. HOW.DID INJURY OCCUR?
INJURY - o . WHILE AT "ND‘I’WH.ILE

WORK AT WORK

N
gﬁ{d lo M&ZX—, 1850 , that I last saw the deceased

, from the;oauua and on the date staled above.

PO Sl IO/ PR 13,7

» a R] MA— 24b. DATE 2dc. NAME OF CEMETERY on CREMATORY 24d. I.OCATI (City, town, or county) / /Esma)
Deo, 1, 1950 Hiram 8t, Louis Co, Mo,

C_ufrg Ra:o\s"v Locm_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - ABDRESS
/- 30- 50 L&,M@ Bchrader Funeral Home, Ballwin, Mo,
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STATEMENT BY LICENSEB EMBALMER

Signed...... tevrenanaruresrneas

the above constitutes grounds for revocation of license.) -

If this body is ngt embalmed, fact should be so stated above. a : 8



